Work and health are intimately connected, yet the complex association between multiple features of employment arrangements and workers' health is not well understood. Given the dramatic labor supply and demand changes in the past decade, better identification of the employment characteristics that underlie the health of workers is of profound practical importance. As outlined by the National Occupational Research Agenda (National Institute of Occupational Safety and Health [NIOSH], 1996) , the changing nature of jobs (e.g., shift from manufacturing to services) as well as the aging and growing diversity of the workforce suggests that the threats to worker health are dramatically different today than a generation ago. Research examining different aspects of today's jobs and today's workers is therefore necessary to inform employment policies, both at the national level and the employer level, that protect the health of workers.
Although evidence suggests that transitions into unemployment from employment undermine physical health and psychological well-being (for reviews, see Dooley, Fielding, & Levi, 1996; Kasl, Rodriguez, & Lasch, 1998; Ross & Mirowsky, 1995) , how jobs affect health among those who remain employed remains less clear. We know that multiple features of the physical, psychological, and social environment of jobs underlie worker health (Jahoda, 1982; Karasek & Theorell, 1990; Stokols, 1992; Warr, 1994 ), yet our understanding of the work-health linkage remains circumscribed by theoretical and methodological limitations. For example, although we "know" that physical, psychological, and social aspects of the work environment all affect worker health, there is a general absence of research attempting to use a theoretical framework (e.g., Stokols, 1992) that integrates concepts and propositions from across disciplines and levels of analysis (e.g., Tausig & Fenwick, 1999) . Although discipline-specific research provides important depth (e.g., Feather, 1990) , cross-disciplinary linkages in theory and methods offer important new insights that may lead to a more integrative understanding of the phenomenon of interest (Campbell, 1969) .
Furthermore, much of the past literature is characterized by two methodological limitations. First, as noted by Ross and Mirowsky (1995) in their review of the unemployment and health literature (p. 240), research examining how work affects health has not been able to rule out the possibility of reverse causality or selection effects, that is, that employment is associated with better health because healthy workers are more likely to participate in the labor force and compete successfully for jobs. A similar problem is encountered when examining the influence of job characteristics on health status; for example, an association between "good" jobs and better health may arise simply because healthier workers are better able to get the good jobs.
1 Second, studies in this area frequently rely exclusively on self-reported, albeit psychometrically sound, measures of job characteristics from survey data (C. E. Haynes, Wall, Bolden, Stride, & Rick, 1999; Karasek & Theorell, 1990) . Further, although several epidemiological studies have linked self-reported measures of job characteristics to objective health (e.g., myocardial infarction, blood pressure; Curtis, James, Raghunathan, & Alcser, 1997; Hallqvist et al., 1998; S. G. Haynes, 1980; Karasek et al., 1988; Theorell et al., 1998) , little research has examined general health status, which is a more common and salient issue for employers. Unfortunately, measures of general health status from survey databases are by definition also self-reported, so associations of "bad jobs" with "poor health" may be due in part to negativity bias in reporting both job characteristics and health. Similar interpretation problems apply to the estimated relationship between self-reported job characteristics and self-reported medical conditions (e.g., coronary heart disease; Karasek, 1990) .
In this study, we use an alternative approach to addressing the question of how work and health are related. By using a methodology with very different strengths and limitations from the existing studies, we seek to provide useful new information regarding this relationship. A national sample of adult workers was asked to rate the impact of their job on their physical and mental health. We examined the associations of their responses with the objective as well as subjective characteristics of their jobs, simultaneously controlling for personality and other individual-level traits thought to influence reporting behavior. By essentially asking workers to conduct the "thought experiment" of what their health would be like in the absence of their jobs, each individual serves as his or her own statistical "control" and the problem of comparing health status across groups of individuals who may be different in unobservable ways is attenuated (see Bronfenbrenner, 1979, p. 27) . We situate our study in social ecology theory, using concepts reflecting multiple dimensions and multiple levels of both the individual and the work environment from behavioral models across disciplines.
Theoretical and Empirical Background

Social Ecology Theory
Individuals' assessments of how their jobs affect their health can be ascribed to a combination of (a) true health effects of work, the nature of which will depend on the particular attributes of the respondent's job (in conjunction with individual attributes moderating employment effects), and (b) individual attributes leading to differential reporting behavior. Thus, to isolate the influence of work environment, we must control simultaneously for those individual attributes that may skew the reporting of job effects on health.
Social ecology, given its joint focus on both the person and the environment, provides a valuable framework not only for this study but also for advancing our understanding of the complex association between work and health (Stokols, 1992 (Stokols, , 1996 . For the present study, the social ecological principle of identifying high-impact "leverage points," or factors that exert a disproportionate amount of influence on an outcome (Stokols, 1996) , is particularly relevant. Leverage points, identified through theory and research from various fields, can be used to apportion the relative effect of reporting behavior versus actual health effects in examining individuals' responses to questions about how their jobs affect their health.
Health Effects of Work: Individual Characteristics
Ecological theory of human development would suggest that individuals' dispositions, resources, and characteristics would shape their perceptions of how their jobs influence their health (Bronfenbrenner & Morris, 1998) . Neuroticism, extraversion, and perceived constraints, empirical examples of individual dispositions, would be expected to shape individuals' perceptions of how their job affects their health both directly (through reporting behavior) and because they set into motion relevant person-environment interactions (Bronfenbrenner & Morris, 1998) . As an example of the former, an individual's perceptions of how work affects health may reflect state levels of positive and negative affect; therefore, it is important to adjust for enduring aspects of positive and negative affect (i.e., extraversion and neuroticism). As an example of the latter, hostile individuals (one specific manifestation of neuroticism; Costa & McRae, 1988) tend to have more conflicted social interactions (Smith, 1992) and may therefore argue more with coworkers, leading to a more negative evaluation of how work affects health.
Although there is debate in the personality literature regarding the relative advantages of the "Big Three" versus the "Big Five" structural models of personality, the common features of both models meet the needs of the present study. (For a discussion, see Watson & Hubbard, 1996.) We therefore hypothesized that a high level of extraversion would be associated with favorable perceptions of work on health, whereas a high level of neuroticism and constraint would be associated with more negative perceptions of how work influences health.
Individual characteristics and resources give rise to different employment opportunities, as well as different meanings ascribed to employment. For example, women frequently have more choice than men regarding whether to participate in the labor force (Repetti, Matthews, & Waldron, 1989) . Blacks and individuals with a low level of education frequently have difficulty finding and keeping jobs (U.S. Department of Labor, 1999) ; consequently, these workers are likely to use different criteria in evaluating the health effects of their job. That is, marginalized workers view simply being employed as most relevant to health because the most likely alternative (i.e., unemployment) has clear health disadvantages. Among individuals with relatively secure employment (e.g., those with a high level of education), by contrast, qualitative aspects of work take on greater relevance to health as workers may come to hold higher expectations of their jobs (Jahoda, 1982) . Thus, we hypothesized that women, Blacks, and less well-educated workers will report more positive perceptions of how their jobs affect their health. Warr (1992) speculated that individuals from older cohorts enter the labor force feeling more optimistic about employment than their younger cohort counterparts and may "hold onto" this optimism better. Furthermore, the degree of self-selection into the labor force is probably greater among older than younger individuals, so that the sense of optimism about employment among older workers is reinforced by this selection. Thus, we hypothesized that older workers will report more positive effects of work on health. Finally, because family arrangements and responsibilities may differ systematically by gender and race and may shape perceptions of work-related stress (e.g., role strain; Goode, 1960) , marital status and having a young child were also controlled in all analyses.
Health Effects of Work: Employment Characteristics
A long-standing and rich body of literature examines how work and health are connected; however, most of the vast work-health research falls into three broad categories. The first, characteristic of occupational health research, examines the effects of physical aspects of the work environment (e.g., ergonomic design of jobs, exposure to toxic substances) on the prevalence and severity of diseases and syndromes among workers (e.g., Slote, 1987) . The next category, characterized by sociological studies, examines how objective (e.g., number of hours worked per week, shift work) and social aspects (e.g., economic adequacy, social prestige) of individuals' jobs affect worker health (e.g., Ross & Mirowsky, 1995) . The final category, distinctive of research in occupational psychology, examines how psychological (e.g., decision latitude, demands) or psychosocial (e.g., relationships with coworkers, workplace culture) features of workers' jobs promote or undermine health and well-being (e.g., Karasek & Theorell, 1990) . The research undertaken in these broad forms generates important empirical and theoretical insights; unfortunately, concepts and findings from these categorically different forms of research seldom cross discipline boundaries. Warr (1994) , however, culled concepts from across disciplines to form a parsimonious yet comprehensive set of "environmental foundations" of jobs that are assumed to underlie the mental health of workers, thereby providing a useful set of salient leverage points for the study of how jobs affect perceived health. Specifically, Warr's environmental foundations of occupational well-being included (a) opportunity for control (e.g., decision latitude), (b) opportunity for skill use (e.g., skill utilization), (c) externally generated goals (e.g., job pressure), (d) variety (e.g., nonrepetitive work), (e) environmental clarity (e.g., information about job and direction), (f) availability of money (e.g., income level), (g) physical security (e.g., safe working conditions), (h) opportunities for interpersonal contact (e.g., quality and quantity of contact with coworkers), and (i) valued social position (e.g., occupational prestige).
In addition to identifying leverage points from multiple dimensions of the work environment, social ecological theory also encourages scholars to conceptualize and use multiple levels of analysis within each dimension of the work environment (Stokols, 1996) . Many of Warr's (1994) environmental foundations of jobs have manifest and latent forms that can be observed at the level of the individual, asked of the individual, or arrived at by considering the typical level for everyone in that type of job. For example, an individual can be said to have a high opportunity for control if he or she (a) is self-employed versus employed by another, (b) scores higher than the mean on a self-reported scale of decision latitude, or (c) works in a job type characterized by oneself or others as having a high degree of control. Although a substantial body of literature links various aspects of jobs to health-related phenomena, our overall understanding of these linkages remains limited, because most studies use only self-reported evaluations of job control and stress (cf. Karasek et al., 1988; . Our study examines objective (e.g., occupation-based rather than self-reported) as well as subjective measures of work environment, because of the problem (noted in the introduction) of interpreting the effects of self-reported job characteristics. Following Warr's (1994) general hypotheses linking features of work to mental health, we posed the following hypothetical linkages between different features of jobs assessed at different levels and perceived health effects of jobs. More negative perceptions of the effects of job on health will be correlated with (a) working nights at least once a week, working more than 45 hr per week or at jobs with high perceived job pressure, and working in jobs with high levels of self-reported stress or where a high percentage of workers are required to perform under stress (i.e., high externally generated goals); and (b) working in jobs characterized by high levels of adverse environmental conditions, perceived physical risks, and physical demands on the job (i.e., low physical security).
More positive perceptions of the effects of jobs on health will be correlated with (a) self-employment, higher self-reported decision latitude, and working in jobs in which a high percentage of workers are required to accept responsibility for direction, control, and planning activities (i.e., high opportunities for control); (b) higher self-reported job skills and working in a job requiring a higher level of intelligence aptitude (i.e., high application of skill); (c) working in jobs in which a low percentage of workers are required to perform repetitive work, and individuals in jobs in which a high percentage of workers are required to perform a variety of tasks (i.e., high variation in job content); (d) working in a job paying a higher wage rate (i.e., good availability of money); and (e) working in higher status occupations (i.e., valued social position).
Method
Data
The analyses are based on data from the 1995 Mid-Life in the United States (MIDUS) study of noninstitutionalized U.S. residents ages 25-74 years who have telephones, linked to data on occupational characteristics from the Dictionary of Occupational Titles (England & Kilboume, 1988) . The MIDUS survey instruments were developed by the members and associates of the John D. and Catherine T. MacArthur Foundation Network on Successful Mid-Life Development, an interdisciplinary team of researchers, and included information on sociodemographic, psychological, economic, and medical characteristics of the respondent. MIDUS respondents first participated in a random-digit dialing telephone interview lasting approximately 40 min. The response rate for the telephone questionnaire was 70%. Respondents to the telephone survey were then asked to complete two self-administered mailback questionnaires. The response rate for the mailback questionnaire was 87% of telephone survey respondents, yielding an overall survey response rate of 61% for both parts of the survey. The sample analyzed here comprised respondents who completed both the telephone and mail surveys and who were working at the time of the interview. A total of 277 respondents were excluded from all analyses because of missing data for outcome measures or personality traits, leaving a sample size of 2,048. Because of missing data, 1 additional respondent was excluded from the regression model with occupation-based job characteristics, and 26 additional respondents were excluded from the model with self-reported job characteristics.
Dependent Variable
The outcome examined in this study is based on the responses to the following two questions: (a) "Overall, what kind of effect does your job have on your physical health?" and (b) "Overall, what kind of effect does your job have on your emotional or mental health?" 2 Response categories were very positive, somewhat positive, neither positive nor negative (or balances out), somewhat negative, and very negative. Respondents with more than one job were instructed to give their best judgment of the combined effect of all jobs.
A substantial body of literature suggests a bidirectional 2 One issue is whether these questions are just another way of looking at job satisfaction. The MIDUS data include a direct measure of job satisfaction; although it is correlated with the responses to these questions, the correlation is far from perfect (r = .28 and r = .36, respectively, for the impact of job on physical and mental health). Thus, it seems likely that self-reported effects of job on health are measuring a slightly different construct than job satisfaction. relationship between physical and mental health (Cohen & Rodriguez, 1995; Patrick & Erickson, 1993; Ryff & Singer, 1998; Salovey, Rothman, Detweiler, & Steward, 2000) , with longitudinal studies finding that mental health predicts subsequent physical health outcomes (Fiscella & Franks, 1997; Levanthal, Hansell, Diefenbach, Leventhal, & Glass, 1996; Penninx et al., 1998) and physical illness predicts psychological well-being (Berkman et al., 1986; Wickrama, Lorenz, Conger, Matthews, & Elder, 1997) . Thus, the effects of work on mental and physical health are also likely to be inextricably linked. This conjecture is supported by the fact that the distributions of responses to the questions shown above were very similar (see Figure Al in the Appendix) and highly correlated at the individual level (p = .61). Rather than analyzing the responses separately, therefore, we examined whether the worker's responses indicated an unambiguously positive impact of job, for example, if there was a positive effect on physical health and a nonnegative effect on mental health or vice versa (48% of the sample); a neutral or mixed effect, for example, negative impact on physical health but positive impact on mental health (27%); or an unambiguously negative impact (25%).
Independent Variables
Individual characteristics and resources. Individual demographic characteristics were operationalized using selfreported age (continuous), gender (female = 1, male = 0), minority status (Black or Hispanic = 1; White = 0), educational attainment (categorical), marital status (married = 1; nonmarried = 0), and parental status to young child (respondent has a child under 6 = 1 ; otherwise = 0).
Individual dispositions were measured using scales of items culled from well-validated personality inventories (for detailed report of specific items, see Lachman & Weaver, 1997) . Perceived constraint was measured with eight items, such as "There is little I can do to change the important things in my life" (a = .86). Extraversion was measured with five items asking "How well does each of the following describe you?: outgoing, friendly, lively, active, and talkative" (a = .78 ; Lachman & Weaver, 1997) . Finally, neuroticism was measured with four items asking "How well does each of the following describe you?: moody, worrying, nervous, and calm" (a = .74 ; Lachman & Weaver, 1997) . The range was 1 (strongly disagree) to 7 (strongly agree) for perceived constraint and 1 (not at all) to 4 (a lot) for extraversion and neuroticism.
Characteristics of respondents' jobs. Self-reports of needing to work nights at least once during an average week and the total number of hours the respondent reported working on all jobs during an average week were used as measures of externally generated job-related demands. Consistent with previous studies (see Ross & Mirowsky, 1995) , we categorized hours spent in paid employment into part time (i.e., less than 35 hr per week), full time (between 35 and 45 hr per week), and more than full time (more than 45 hr per week). Self-employment was used as an indicator of job autonomy or control. The respondent's wage rate was constructed by dividing her or his annual earnings by the annual number of hours worked (calculated as average hours per week times the total weeks worked during the year). The respondent's occupational status was operationalized using a modified Duncan Socioeconomic Index (SEI; Stevens & Featherman, 1981) .
As outlined earlier, several occupation-based measures of respondents' jobs were measured by merging information obtained regarding the respondent's occupation with the Dictionary of Occupational Titles (England & Kilbourne, 1988) . The process yielded scales of the mean adverse environmental conditions, physical demands, and intelligence aptitude in the respondent's occupation. It also yielded the mean percentage of workers in the respondent's occupation (a) accepting responsibility for direction, control, or planning of activity; (b) performing repetitive work or continuously performing the same work according to set procedures, sequence, or pace; (c) performing under stress when confronted with emergency, critical, unusual, or dangerous situations or in situations in which working speed and sustained attention are "make-or-break" aspects of the job; and (d) performing a variety of duties, often changing from one task to another of a different nature without loss of efficiency or composure.
Subjective measures of work environment were obtained from survey questions asking the respondent about serious ongoing stress at work, the extent to which she or he is exposed to the risk of accidents or injuries on the job (receded as 0 = not at all, 1 = a little, 2 = some, 3 = a lot), decision latitude, job skills, and job pressure. Decision latitude (a = .87) assessed the amount of control the individual has over his or her work environment. This latent construct was measured by summing responses to four items from the Whitehall n survey (Whitehall Health Survey, 1989) , for example, "How often do you have a choice in deciding how you do your tasks at work?" and "How often do you have a choice in deciding what tasks you do at work?" Job skills (a = .74) were also measured by summing responses to four items revised from the Whitehall II survey, for example, "How often do you learn new things at work?" and "How often does your work demand a high level of skill or expertise?" Job pressure (a = .76), assessing the amount of psychological strain associated with working, was measured by summing responses to four questions (two from the Whitehall II survey and two that were new to the MIDUS survey), for example, "How often do you have to work very intensively-that is, you are very busy trying to get things done?" and "How often do different people or groups at work demand things from you that you think are hard to combine?" (a = .76). Response categories for each item in these indexes were never = 1, rarely = 2, sometimes = 3, most of the time = 4, and all of the time = 5.
Statistical Analysis
All analyses used sample weights that corrected for differential probabilities of selection and nonresponse to match the age, sex, race, and educational composition of the U.S. population. Owing to the large number of comparisons being made, we used .01 as the cutoff for Type I error in statistical tests. Summary statistics (frequencies for categorical variables and means and standard deviations for continuous variables) were first calculated for the explanatory variables, stratifying the sample by the categorical outcome measure. Differences across groups in the frequency or means are tested using chi-square tests for categorical regressors and analysis of variance for continuous regressors. These results thus show the bivariate (unadjusted) association between the outcome measure and the explanatory variables.
Ordered logistic regression was then used to estimate the outcome as a function of the individual and job characteristics. Ordered logit models are used to estimate the relationship between an ordered categorical outcome and a set of regressors. A latent index is estimated as a linear function of the regressors and a set of threshold points. The probability of observing outcome j (/ = 1, ...,/) corresponds to the probability that the estimated latent index plus error term is within the range of the thresholds estimated for the outcome:
Pr(outcome, = _/) where i indexes the individual; X { , X 2 , . . ., X k are the k regressors in the model; and the random error term «, is assumed to be logistically distributed. The coefficients /Sj, £! 2 , . . ., /3 t are estimated along with the threshold points cĉ 2 , . . ., c ; _ ,, where c 0 = -°° and c, = +°°. The estimated effects of job characteristics from the ordered logistic regressions thus control simultaneously for all individuallevel characteristics that may influence the outcome either through perceptions and reporting behavior or because they moderate employment effects on actual health.
Coefficient estimates from logistic regressions are not very informative regarding the magnitude of the effects, so relative risks are also calculated for all statistically significant regressor effects. For dichotomous regressors, the relative risk is calculated as the probability that the value of the outcome falls into the given category when the regressor is set equal to 1 , divided by the probability when the regressor is set equal to 0. As an example, if minority status (1 = minority, 0 = nonminority) were associated with relative risks of 0.5, 1.0, and 1.5 for being in the best, middle, and worst outcome categories, respectively, then minorities would be only half as likely as nonminorities to report that jobs have an unambiguously positive impact on their health, about as likely as nonminorities to report mixed effects, and 1 '/2 times as likely to report that jobs have an unambiguously negative impact on their health. (For continuous regressors, the relative risk is calculated in a similar fashion, but increasing the value of the regressor by one unit above its original mean rather than changing it from 0 to 1 .) Thus, each explanatory variable is associated with a set of three relative risks, one for each of the three outcome categories. Table 1 presents the results of the summary statistics and bivariate associations. Compared with workers reporting negative effects of job on health, those who perceived the impact of work on their health to be unambiguously positive were on average significantly older, more likely to be minorities, had lower education, and scored lower on the scales of perceived constraints and neuroticism and higher on the scale of extraversion. They reported greater decision latitude and job skills and less job pressure. They were more likely to be self-employed and to work part time and were less likely to work more than full time, work nights at least once a week, and report serious ongoing stresses at work. Finally, they worked in occupations that had lower SEI scores and required greater physical demands, less repetitive work, and greater intelligence aptitude. Although statistically significant, these latter differences were modest in magnitude. Table 2 presents the coefficient estimates, standard errors, and p values from the ordered logit regressions of the self-assessed impact of job on health. Several patterns emerged from these data. Neither sociodemographic characteristics (not shown in the table) nor occupation-based measures of work environment were significantly associated with workers' perceptions of the effect of their jobs on health. In contrast, personality measures, subjective job characteristics, and objective characteristics specific to the worker's own job had strong and significant effects.
Results
Descriptive Data and Bivariate Associations
Ordered Logit Estimates
In the specification using occupation-based measures of work environment, workers who scored higher on the perceived constraints and neuroticism scales reported less positively about the effects of their job on their health. Conversely, those scoring higher on the extraversion scale reported more positively. These effects were highly significant and fairly large in magnitude. For example, an increase in perceived constraints of one unit above the mean was associated with a 0.92 relative risk of reporting unambiguously positive effects on health, a 0.96 relative risk for reporting mixed or no effects, and a 1.11 relative risk for reporting unambiguously negative effects on health. The comparable sets of relative risks associated with the neuroticism and extraversion scales were, respectively, 0.79, 0.89, and 1.33 and 1.13, 1.06, and 0.84. Thus, on average, going from the mean on the neuroticism scale to one unit above the mean would decrease the probability of reporting unambiguously positive effects of job on health by about one fifth, decrease the probability of reporting mixed effects by about one tenth, and increase the probability of reporting unambiguously negative effects by one third. When subjective rather than occupation-based job characteristics were controlled for, the effect of perceived constraints is diminished in both magnitude and statistical significance. However, both neuroticism and extraversion retain most of their magnitude and significance. Note. Outcome is defined as 1 = unambiguously negative effect of job on health, 2 = mixed or no effect, 3 = unambiguously positive effect. Coefficients, standard errors (in parentheses), and p values shown. Omitted (comparison) categories for regressors are full-time work and wage rate less than $10/hr. Regression also controls for sex, age, race, marital status, child under age 6, education, and missing data for wage rate, self-employment, and night shift work. "Measures are mean values for the respondent's occupation. b Measures are the mean percentage of workers in the respondent's occupation required to perform the stated task.
Workers who were self-employed 3 were significantly more likely to report positive effects of their job on their health (and correspondingly less likely to report negative effects) even after controlling for personality traits and other individual traits associated with differential perceptions regarding health status. In the specification using occupation-based measures of work environment, the relative risks associated with self-employment were 1.25, 1.11, and 0.72, suggesting, for instance, that workers are 25% more likely to report that their job is good for both their mental and physical health if they are self-employed. The self-employment effect was reduced and lost statistical significance in the specification using subjective job characteristics, suggesting that part of the association of self-employment with perceived job effects on health is mediated by job characteristics such as decision latitude, job skills, and job pressures.
Working nights at least once a week and working more than full time were both strongly associated with less positive reporting of job effects on health. This was true regardless of whether the specification included occupation-based or subjective measures of work environment. (In the first specification, working part time was also significantly associated with more positive reporting of job effects on health.) In the specification with occupation-based measures, the relative risks associated with working the night shift were 0.85, 0.92, and 1.23 and the relative risks associated with working more than full time were 0.82, 0.92, and 1.24; that is, both people working the night shift and those working more than full time were about one quarter more likely to report unambiguously negative effects of work on health.
Workers earning more than $10 per hour reported less positive effects of their job on their health than workers earning less than $10 per hour, and the effects again retained their magnitude and significance in both specifications. In the first specification, the relative risks associated with having a wage rate between $10 and $17 instead of a wage rate of under $10 were 0.85, 0.92, and 1.24. The effects of having a wage rate over $17 were even larger, with relative risks of 0.80, 0.89, and 1.33. Thus, for example, whereas workers with wage rates between $10 and $17 were only 15% less likely to report positive effects of work on health, those with wage rates over $17 were 20% less likely to report such effects.
As expected, workers who reported greater decision latitude and job skills were also more likely to report positive effects of their job on their health, whereas those who reported higher job pressure and serious ongoing stress at work were less likely to report positive effects. The relative risks associated with the subjective decision latitude scale were 1.03, 1.01, and 0.97; with the subjective job skills scale, 1.14, 1.11, and 0.96; and with the subjective job pressure scale, 0.92, 0.96, and 1.10. The effects of reporting serious ongoing stress at work were particularly large, with relative risks of 0.69, 0.84, and 1.60. Thus, a worker reporting serious ongoing stress at work would be only about two thirds as likely to report positive effects of job on health, but about two thirds more likely to report negative effects, as a worker who did not report such stress.
Discussion
This study took a unique approach to studying the work-health relationship by examining the correlates of workers' ratings of how their job affects their health. About half of the workers reported an unambiguously positive impact of their job on their health (considering effects on both mental and physical health). The remainder were about evenly divided between those reporting no impact or a mixed effect and those reporting an unambiguously negative effect. The generally positive perceptions of how the workers' jobs affect their health are consistent with the general pattern of optimism previously noted among the MIDUS sample (Lachman & Weaver, 1998) , as well as the high demand for labor experienced in the mid-to late 1990s, which may have led to workers' obtaining unusually good jobs. It may also be that workers who perceive that their jobs are exceptionally bad for their health end up switching jobs, so that a "snapshot" picture of the labor force finds most people in jobs they perceive to be good for their health.
Consistent with the ecological premise that both person and environment factors shape individual experiences, we found that both individual personality characteristics and objective and subjective features of the individual's job were robust correlates of workers' perceptions of how their jobs affect their health. Specifically, workers with higher levels of perceived constraints and neuroticism and a lower level of extraversion were more likely to report that their job undermines their health (and correspondingly less likely to believe that their work has a positive effect on their health). Individuals who worked nights or more than 45 hr per week (compared with 35-45 hr) were more likely to report that their job undermines their health. Respondents who were self-employed or who worked less than 35 hr per week were more likely to have favorable perceptions of how their work affects their health, although these associations were no longer significant after controlling for subjective job characteristics. Workers who reported holding jobs with various positive attributes (and fewer negative attributes) were also more likely to report positive effects of their jobs on their health; however, it is possible that this association is due in large part to common reporting bias, that is, the fact that some respondents report more positively about their experiences in the world than others.
The strength and magnitude of these findings are even more compelling, given that our data and model allow for only a limited application of the ecological framework. Unfortunately, complexity is the biggest limitation of using an ecological framework for studying the linkages between work and health (Green, Richard, & Potvin, 1996) . Indeed, a more comprehensive ecological model would require multiple types (e.g., self-report and observational), sources (e.g., individual, coworker, and occupation-based), and levels (e.g., worker, worker-supervisor dyad, and job level) of data to obtain a richer view of the individual in the context of work. Additionally, the empirical model and corresponding analyses would require inclusion of large numbers of interaction terms to adequately assess the impact of "ecological transitions" (Bronfenbrenner, 1979) and different person-environment interactions relevant to health. In this study, the data provided only self-report and occupation-based data, and we incorporated only a small portion of the possible interaction terms to avoid the potential of overfilling Ihe model. Future research can build on Ihese modesl beginnings lo develop a more comprehensive ecological model of Ihe linkages belween work and health.
Several of our hypotheses regarding how individual and employment characteristics would influence workers' perceptions of how their job affects their health were not supported, however. None of the individual-level "social address" characteristics were correlated with our outcomes. The absence of robusl associations between occupation-based job characteristics and perceptions of how work influences health is also noteworthy. These null findings could be interpreted in several ways. The most apparenl explanation is the unknown (presumably large) amount of error associated with these measures lhal mighl have obscured aclual associations. Similarly, occupation-based measures of employment features may not be sensitive enough to individual employmenl conlexls to shape perceptions of how work affecls health in a meaningful way, although they have been found to influence discrete health oulcomes (e.g., Karasek el al., 1988; Schwartz el al., 1988) . This possibilily is likely to be especially pronounced in our relatively homogeneous sample of while-collar workers employed in jobs lhat are arguably mosl satisfying. The objective features of Ihe individual's own job lhal were used in this study may come closer to the aclual lived experience of Ihe workers in ihis sample. Admilledly, however, working long or odd hours or being self-employed is very likely tapping olher, more important, experiences of work, such as work-family slrain (e.g., Barnett, 1998) or in the latter case, greater decision lalilude (as was demonslraied in our analyses conlaining self-reported job characteristics).
It is also important to note that some of our findings actually contradict our expectations. For example, resulls indicating lhal higher wages lead lo more negative perceptions of how work affecls health run counter lo related lileralure linking wages or income, as an indicator of socioeconomic slalus, lo health (e.g., Adler el al., 1994; Marmol, Kogevinas, & Elslon, 1987) , as well as research linking wages to occupational well-being (e.g., Warr, 1992) . This pattern is difficull lo interpret. Our outcomes may be lapping a general sense of "control over heallh." Higher slalus individuals, in terms of income and education, generally have slronger feelings of conlrol over iheir health (e.g., Lachman & Weaver, 1998) , which may lead them to be more likely to report no impact of work on health rather lhan a positive impacl. Alternatively, hourly wage may be lapping some aspecl of work lhal is not otherwise adequately measured, such as the relative level of slress or work-nonwork slrain (Greenhaus & Parasuraman, 1986) associated wilh Ihe individual's job. These findings are compelling and deserving of fulure research.
Our resulls should be interpreted wilh caution, given certain sludy limilalions. For example, Ihe question arises of whether our outcome measure is capturing true effecls of job on health or just perceptions. The measure ilself is an amalgam of the Iwo; however, lo Ihe extenl lhal we are able lo conlrol for the individual trails influencing the worker's outlook on life (e.g., Ihe facl lhal neurotic people are more likely to see themselves as sick, even when they are not), Ihe estimated effect of the objective job characteristics on the outcome measure should capture some aspect of true health effecls. The Big Three personality iraits were slrongly associated wilh the outcome measure, suggesting lhal our personality measures are capluring an important componenl of Ihe variation attributable to people's perceptions.
If we are unable lo perfectly adjusl for personality, then Ihe estimated effect of objective job characteristics correlated with personality may be biased. The best example is self-employment, because people who selecl into self-employmenl may have differenl personality trails from olher workers. Although we cannot entirely rule oul Ihe possibility of bias, regression specifications controlling for additional respondent trails (sense of mastery and agency, openness, agreeableness, and conscientiousness) yielded almosl identical resulls, suggesting lhal even if we had furiher conlrols for personality, the results would be robusl.
Perhaps Ihe strongest evidence of the impact of objective job characteristics is provided by Ihe second regression specification. By conlrolling simultaneously for subjective job characteristics, we eliminated the portion of the variance thai resulls from common reporting bias in bolh perceived job characteristics and perceived effecls of job on heallh. In olher specifications nol shown here, we also conlrolled for Ihe person's self-reported mental and physical heallh (which should also be slrong proxies for Ihe person's tendency lo report negatively about his or her health) and found virlually Ihe same resulls for Ihe objective job characteristics. Our interpretation of the resulls of all of Ihese sensitivity analyses is lhat, to a large extent, the estimated effects of the objective job characteristics from the multiple regression models may reflect variation in the effects of work on true, rather than perceived, health. 4 In light of the National Occupational Research Agenda, the results from this study generate some compelling implications for policy, employment practice, and future research. The large, robust association found in this study between working nights or longer hours and more negative reported effects of work on physical and mental health is particularly striking, given modern workplace realities requiring longer hours and more shift work (NIOSH, 1996) . To the extent that self-reported effects of the job on health are linked to objective health experiences (e.g., Rasanen, Notkola, & Husman, 1997) , policies related to job design would need to recognize that some jobs may promote individual and community health, whereas others may undermine health and well-being. For example, when a company is faced with decisions to meet production demands in the workplace, running "lean and mean" could have unseen costs that might be avoided by allowing workers to avoid working chronic overtime and hiring additional temporary help. Similarly, economic policies providing community supports and resources for the development and viability of self-employment might generate greater capacity for building individual and community health than alternative plans designed to attract out-of-state businesses that frequently offer a disproportionately large number of low-level jobs. Finally, one important extension of this study would be to examine how self-employment differs from working for others, to determine whether such characteristics (e.g., flexible work hours) could be emulated by companies seeking to improve the health of their workers.
Conclusions
Work and health are intimately connected, yet the complex association is not well understood, because features of both the employee and the employment context influence worker well-being. By asking employees themselves how their work affects their health and well-being, we gain a different, important perspective on the work-health relationship. Although enduring aspects of personality were clearly associated with the perceived effects of work on health, so too were malleable features of the work environment. The results from this study and similar studies provide employers as well as policymakers with the information and perhaps the motivation to improve working conditions and to create jobs that have lasting health benefits, not only to the worker but also to the larger community to which they belong.
